
    
 
 

CIVILIAN PAYROLL IMAGING 
FAX COVER LETTER 

   
                        Fax to: 

                         Toll free: 1-866-401-5849 
                              Coml:  1-850-473-6450    
                               DSN:   753-6450 
      
Date:     ______________  
 
From:    Name: _______________________________________________ 
               Phone #:  Comm_____________________ DSN______________ 
               Fax #: ________________________ 
      Email address:_________________________________________ 
 
To:         Denver           Pensacola       Charleston   (please circle one only) 
 
               Team/Database/Payblock # ____________________ 
 
Subject: ____________________________________ 
 
Name: ______________________________________  
SSN: ______________________________________ 
UIC: ______________________________________ 
 
Remedy Action Request Number:______________________ 
 
Total # Pages: ______________________________________ 
    
 
Remarks/CPMS Issued Workaround Number: 
 
 
 


